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On what day and at what approximate time did the infant arrive at the hospital?| /720
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Month Day Year Military time

Name of hospital:

First name (NN
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Name of physician responsible for treatment at hospital:
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What did the infant look like upon arrival at the hospital? (check all that apply)

000

a) Coloring around the face, nose, and mouth.................... ool e [ —> |

000|
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e.g., scratch on nose
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How did the infant feel

] sweaty "] warm to touch '] Rigid, stiff
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Describe the caregiver’s or parents’ reaction to the infant’'s death:
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[] Were there any additional comments or observations made by hospital staff?
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000|%>Yes (Specify below)
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Where/How






